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This triad of increased "sensitivity," irritable reactions and sleep disturbances
represents the incipient stage of "combat exhaustion." It usually does not lead to
referral. It may exist without much change for days, weeks or even months. Sooner
or later, often upon the occasion of some incident of particularly traumatic significance
to the soldier, the marginal and very unstable equilibrium is upset and the soldier
becomes a casualty.22

There was a monotony in both the complaints and symptoms as seen by
the physician in the aid station or by the psychiatrist at the clearing station.
They differed only as they represented the stage of personality disorganization.
In the majority of cases they followed a stereotyped pattern: "I just can't take
it any more"; "I can't stand those shells"; "I just couldn't control myself/1 They
varied little from patient to patient. Whether it was the soldier who had ex-
perienced his baptism of fire or the older veteran who had lost his comrades,
the superficial result was very similar. Typically he appeared as a dejected,
dirty, weary man. His facial expression was one of depression, sometimes of
tearfulness. Frequently his hands were trembling or jerking. Occasionally he
would display varying degrees of confusion, perhaps to the extent of being
mute or staring into space. Very occasionally he might present classically
hysterical symptoms. Some of the combat-exhaustion casualties knew that they
were "combat saturated" and that they might be through so far as the fighting
was concerned.

Grinker and Spiegel28 very adequately described the various types of
regressive behavior in the clinical pictures. These were classified by their chief
symptomatic expressions as passive dependency, psychosomatic reactions, guilt
and depressive reactions, aggressive and hostile reactions, and psychotic-like
states, Sobel24 and Ludwig25 described a type of reaction that came to be
known as "the old sergeant syndrome/' It was seen in a large number of pre-
viously efficient soldiers of all ranks after an exposure to combat of 6 to 14
months, with little or no relief. It was characterized by a slow progression of
anxiety over a long period of months, culminating in a break. The common
symptoms were apathy, depression, and sense of emptiness, superimposed on
the usual anxiety. Guilt feelings were prominent in all. These men were always
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